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B Check if C Name of organization 
applicable: 

















[hang | THE EDUCATIONAL ALLIANCE, INC 
canes Doing business as **-*xxx2210 
eal Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
ata 197 EAST BROADWAY 212-780-2300 
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 53,954,695. 
mun | NEW YORK, NY 10002 H(a) Is this a group return 
Lee icaz F Name and address of principal officer: ALAN VAN CAPELLE for subordinates? [ ]Yes [X] No 
iad SAME AS C ABOVE H(b) Are all subordinates included? C ]Yes E] No 
I Tax-exempt status: |X] 501(c)(3) [_] 501(c < (insert no.) |_| 4947(a)(1) or Í] 527 If "No," attach a list. (see instructions) 
J Website: > WWW. EDALLIANCE.ORG H(c) Group exemption number 
K Form of organization: | X | Corporation [| Trust [Í ] Association [ ] Other > M State of legal domicile: NY 
Summary 


Briefly describe the organization’s mission or most significant activities: THE EDUCATIONAL ALLIANCE CHANGES 



















1 
Š LIVES FOR THE BETTER AND ENRICHES THE COMMUNITIES OF DOWNTOWN 
£ 2 Check this box B> [_] ifthe organization discontinued its operations or disposed of more than 25% of its net assets. 
š 3 Number of voting members of the governing body (Part VI, line 1a) 3 30 
4 Number of independent voting members of the governing body (Part VI, line tb) __ |4 | 29 
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | 1261 
= 6 Total number of volunteers (estimate if necessary) F 155 
‘S| 7a Total unrelated business revenue from Part VIII, column (C), line 12... rene 0. 
s b Net unrelated business taxable income from Form 990-T, line 38 | 7b | 0. 
Current Year 
a| 8 Contributions and grants (Part VIII, line 1h) 27,902,999. 
z 9 Program service revenue (Part VIII, line 29) 16,715,614. 
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 932,487. 
= Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 406,516. 
Total revenue - add lines 8 throu 45,957,616. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 735,478. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ee ere . A 0. 
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 33,152,079. 
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) — PES E A 0. 
Š b Total fundraising expenses (Part IX, column (D), line 25) > 1,027,699, Rw 
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . i 13,819 2325. 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,706,882. 
Revenue less expenses. Subtract line 18 fromline12 _ l a. -1,749,266. 
si End of Year 
33 20 Total assets (Part X, line 16) 87,447,768. 
<4 21 Total liabilities (Part X, line 26) A paqya sa 25,724,596. 
24 22 Net assets or fund balances. Subtract line 21 from line 20 ........ 61,723,172. 


ignature Bloc 
| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


ompidte) Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
Y, 

RÁ I (f C T Y T E 

gnature of officer 


ALAN VAN CAPELLE PRESIDENT & CEO 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date pe = 
AGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|06/ 26/20} soltemployed 


Under penalties of pf 
true, correct, and d 

































Paid 
Preparer | Firm's name MARKS PANETH LLP Firm's EIN 
Use Only | Firm's address p 685 THIRD AVENUE 

NEW YORK, NY 10017 


May the IRS discuss this return with the preparer shown above? (see instructions PRE EE ee 
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 


SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 _ Pago 2 
[Part] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's mission: 
THE EDUCATIONAL ALLIANCE CURRENTLY SERVES 50,000 NEW YORKERS ANNUALLY 
VIA 38 PROGRAMS INCLUDING PRESCHOOLS, CAMPS, AFTER SCHOOL PROGRAMS 
SENIOR CENTERS, HEALTH £ WELLNESS PROGRAMS, ARTS & CULTURE CLASSES, 
COUNSELING SERVICES, AND ADDICTION RECOVERY PROGRAMS. ALL PROGRAMS 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? — š > EEEE E EEEE EEEN EEE AET C ]Yes [X] No 
If *Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = L_]v¥es (X] No 
If "Yas," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments lor each of its three largest program services, as measured by expenses. 
Section 501 (c)(8) and 501 (0)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 9,806,326. including grants of $ 314,977. ) (Revenue $ 16,805,285. ) 
THE 14TH ST Y: THIS EDUCATIONAL ALLIANCE HUB IS THE ONLY JEWISH 
COMMUNITY CENTER SOUTH OF 14TH STREET. IN ADDITION TO SERVING BOTH 
CHILDREN AND THEIR FAMILIES WITH A PRESCHOOL AND A PARENTING FAMILY 
CENTER, THE Y PROVIDES YOUTH, FAMILIES AND SENIORS WITH ART CLASSES 
FITNESS CLASSES, AFTER-SCHOOL PROGRAMS, SUMMER DAY CAMPS, SPORTS 
LEAGUES AND A VARIETY OF JEWISH LIFE AND LEARNING PROGRAMS. 




















4b (Code: ) (Expenses $ 7 n 975 n 846. including grants of $ ) (Revenue $ ) 
CHILDREN AND FAMILY SERVICES: THESE PROGRAMS FOCUS ON FACILITATION OF 
CHILDREN'S SOCIAL, EMOTIONAL, PHYSICAL AND INTELLECTUAL GROWTH AND ARE 
OFFERED IN A COMMUNITY CENTER, FOUR PUBLIC SCHOOLS, PUBLIC HOUSING AND 
THROUGH HOME-BASED SERVICES FOR INFANTS. HEAD START AND EARLY HEAD 
START PROVIDED AN ARRAY OF COMPREHENSIVE SERVICES TO FAMILIES WITH 
INFANTS AND YOUNG CHILDREN AS WELL AS TO EXPECTANT PARENTS SUCH AS 
DEVELOPMENT SCREENINGS, HEALTHY MEALS, PARENTING EDUCATION AND 
ASSISTANCE WITH SECURING EMPLOYMENT, HOUSING AND HEALTHCARE. 











4c (Code: ) (Expenses $ 7 L 521 f 8 4 9 »_ including grants ot $ ) (Revenue $ ) 
BEHAVIORAL HEALTH SERVICES: THIS COMPREHENSIVE PROGRAM IS BASED AT 


RESIDENTIAL THERAPEUTIC COMMUNITIES AND OUTPATIENT FACILITES PROVIDING 
EDUCATION, COUNSELING, VOCATIONAL TRAINING, FAMILY REUNIFICATION AND 
ADDICTION SERVICES. OUTPATIENT SERVICES ALSO INCLUDE PREVENTION 
SERVICES TARGETING ADOLESCENTS AND SENIORS. 























4d Other program services (Describe in Schedule O.) 


(Expenses $ 15,044, 265. including grants of $ 420,501. ) (Revenue $ ) 
4e Total program service expenses > 40,348, 286. 
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Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 _ Page 3 
| Part IV | Checklist of Required Schedules 
No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A z. cases ai ii ii A CA 
2 Is the organization required to complete Schedule B Schedule of Contributors? lll l l aa... ve | 2 | X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for NE 


public office? IF "Yes, complete Schedule C, Part I dci X 
4 Section 501(cM3) organizations. Did the organization engage in lobbying activities, or have a section 501 m election i in 1 effect k PIE 
during the tax year? if "Yes," complete Schedule C, Patli š x 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part lit a... aes AN X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t to Ag 
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part I X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? jf "Yas," complete Schedule D, Part 1l.. m x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? P "Yes," complete AR 
Schedule D, Part Ii! ! s x 
9 DiId the organization report an amount | in , Part x line 21, tor e escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? | 
If "Yes," complete Schedule D, Part IV o X 
10 Did the organization, directly or through a related organization, ‘hold z assets in temporary restricted endowments, permanant 
‘endowments, or quasi-endowments? jf “Yas, " complete Schedule D, Part V ....... : ; AA 
11 ‘If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, vit Vill, IX, or rX 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yas," complete Schedule D, 
Part V] ¡RARAS A A URE A EN a R neka 
b Did the organization report aI an amount for investments - other securities in | Part x, line 12 that is 5% O or more of its total ME 
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VÍ coccion ño x 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total "m 
assets reported in Part X, line 16? /f "Yas," complete Schedule D, Part VIII : x 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in mine 
Part X, line 16? Jf "Yes," complete Schedule D, Part IX aa. ; 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," coplets Scheduls D. Part x AA Ae X | 
f Did the organization’s separate or consolidated financial statements tor the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, complete Schedule D, Part X _ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete KLI 
Schedule D, Parts XI and Xica ER 12a X 
b Was the organization included in consolidated, independent audited financial statements tor the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional... y py 
13 Is the organization a school described in section 170b)(1)A)(l)? /f "Yes," complete Sohedule E 00 Lal TX 
14a Did the organization maintain an office, employees, or agents outside of the United States? x” U U U U al | x 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? if "Yes," complete Schedule F, Parts! and Vio ii des x 
45 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assistance to or or: any 
foreign organization? jf "Yes," complete Schedule F, Parts ll and IV CO N Ma x 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV _.. ' X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, KE 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! _........ I 17 x 


18 Did the organization report more than $15,000 total of fundraising event gross income e and contributions ¢ on Part vill, lines MA 
1c and 8a? ff "Yes," complete Schedule G, Partii L 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, i AE 
complete Schedule G, Part š is X 
20a Did the organization operate one or more hospital facilities? if "Yes, " completa Schedule H O: eo 20a] | x 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ii 20) | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ME 
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule ! Parts | and | x 
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Form 990 (2018) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 4 
| Part IV | Checklist of Required Schedules continued 


Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? ff "Yes," complete Schedule |, Parts land W... = 22 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’ s current 
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete Ra 
Schëdulo J. AA AS AAA A NT 23 


24a Did the organization have a tax-exempt bond i issue with : an i outstanding principal amount of more than $1 00 000 « as sof the 
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete 


Schedule K. If "No," go to line 25a as I I cope x 
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? = U a. ` loan | | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease K 
any taxexempt bonds? — : ¿ys e 
d Did the organization act as an "on behalf of" issuer r for bonds outstanding a at any time during the year? Sats gtd! Be laced. 244 | | 
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit MN 
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part? a UTO x 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete 
SSCL AE A II IIS AI x 
26 Did the organization report any amount: on Part x line 5, 6, or 22 tor receivables from o or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes," aE 
complete Schedule L, Part II A IIS Ta Wo eveews P EARRAN X 
27 Did the organization provide a grant or other agstanes to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member EE 
ol any of these persons? If "Yes," complete Schedule L, Part ill _.... e aa 1-22 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part V 
instructions tor applicable filing thresholds, conditions, and exceptions): Rg 
a A current or former officer, director, trustee, or key employes? jf "Yas," complete Schedule L, Part iV l... e de 28a x 
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes ” complete Schedule L, Part IV... 28b | X | 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofticer, E 
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV UU I a. 28c X 
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M AN | 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation Bi: 
contributions? /f "Yes," complete Schedule M lll a. A ER X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part! qe IAEA ET E IESE AE X 
32 Did the organization sell, exchange, dispose of, or anster more afhan 25% ot its net assets? if "Vas, * complete 
Schedule N, Pati ccoo dai ee X 
33 Did the organization own t00% of an entity disregarded as separate trom the organization ndër Regulations 
sections 301.7701-2 and 301.7701-3? if "Yas," complete Schedule A Partl a Lal. | X 
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Sehadula, R, Part if, Ill or IV. ni MA 
Part V, line 1 ' cue 
35a Did the organization have a Y controlled entity within the meaning of section 51 ADJ NN + su OR ee ere CNG Lasa] X | 
b If “Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity Elsa 
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 sN 
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? Kz 
If "Yes," complete Schedule R, Part V, line 2 Ps rai x 
37 Did the organization conduct more than 5% of its activities ‘through a an entity that is not a related Organization 
and that is treated as a partnership for federal income tax purposes? ff "Yas," complete Schedule R, Part VI a. mü x 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? m 
Note. All Form 990 filers are required to complete Schedule O 


| Part V| Statements Regarding Other IRS Filings and Tax! omp lance 


Check if Schedule O contains a response or note to any line in this Part Y 













ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 








gambling) winnings to prize winners? cvs AR Uca 
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Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 _ Page 5 
|PartV| Statements Regarding Other IRS Filings and Tax Compliance continued 


2a 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return U U 2a 1261 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 9-fi/g (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? a ca Wa 
If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O cc I 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
if "Yes," enter the name of the foreign country: > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U a. 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If “Yes” to line Sa or 5b, did the organization file Form 8886 T? 

Does the organization have annual gross receipts that are normally greater than $ 00 000, and did the organization solicit. 
any contributions that were not tax deductible as charitable contributions? = U a... rte Batis. 
It “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? Ra = >. SE 
Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 





DIAL ENIE 
me peke š 
>< 


If "Yes," did the organization notify the donor of the value of the goods or services provided? ron E 7 | X | 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required FË 

to file Form 82827 PREIS = paa 7c x 
If "Yes," indicate the number of Forme E 8282 filed during the year — 7d Ag 

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? «ss 7e X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = U U. a| | X 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ la | | 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? m) | 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Ag 
sponsoring organization have excess business holdings at any time during the year? x U UU U U... 

Sponsoring organizations maintaining donor advised funds. | 

Did the sponsoring organization make any taxable distributions under section 49667 (a. GZ 9a 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ove Sa ee lon | | 
Section 501(cX7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII line 12 — aL 10a 

Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities ee elk ; oa] | 

Section 501(cX 12) organizations. Enter: 

Gross income from members or shareholders = a ' tia 

Gross income trom other sources (Do not net amounts due or paid to other sources against al — | 

amounts due or received from them) _ 

Section 4947(aX 1) non-exempt charitable trusts. is the organization filing Forn 990 i in Y lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... 12b | || 
Section 501(cX29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? ú Sata em ett hates x = 
Note. See the instructions for additional information the organization must report on Schedule o. 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans — — Pien e L q dd 13b 

Enter the amount of reserves onhand _ f MOE ETRA OE CI A a. qc | 

Did the organization receive any payments for indoor tanning services during the tax year? xU U U. o w 14a] | X 
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o RA [tab | | 

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or FA 
excess parachute payment(s) during the year? i oy ia, eee SP AT Tee ery evi x 
If "Yes," see instructions and file Form 4720, Schedule N. FE 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ee X 
it *Yos," complete Form 4720, Schedule O. - | | 


Form 990 (2018) 


B32005 12-31-18 


Form 990 es THE EDUCATIONAL ALLIANCE, INC 13-5562210 _ Page 6 
| Part VI | Governance, Management, and Disclosure foreach "Yes" response to lines 2 through 7b below, and for a "No" response 


fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 





Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 





No 


la Enter the number of voting members of the governing body at the end of the tax year 1a 30 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committea, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who ara independent ss 29 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key eMployee? cece ee S a x 
3 Did the organization delegate control over management dutios customarily performed by:ó or pander the direct s supervision sl] 
of officers, directors, or trustees, or key employees to a management company or other person? a x 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was s filed? aj | x 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? U Pa | x 
6 Did the organization have members or stockholders? u u DI AAA a ej | X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or HE 
more members of the goveming body? — a ie 7a x 
b Are any governance dacisions of the organization reserved to (or subject to approval by) mheibers, ‘Rocknoklers 4 or S 
persons other than the governing body? Ververe igiosa bani ED 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year rby the following: HA 
a Thegoverningbodyz U ei aa a. a... 8a 
b Each committee with authority to act on behalf of the governing body? 1 2 U. | ab | x | 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be eachd at the PBB 
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ás a x 
Section B. Policies (This Section B reque information about policies not required by the Internal Revenue Code 
No 
10a Did the organization have local chapters, branches, or affiliates? = U U a. 40a] | x 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, AE 
and branches to ensure their operations are consistent with the organization's exempt purposes? is 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lata] X | 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR 
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe HA 
in Schedule O how this was done aana 12c 
13 Did the organization have a written whistleblower policy? BAR : ; aE ERAT: in laa | X | 
14 Did the organization have a written document retention and destruction policy? bce: tn kp sa E PREES EE ANE A ARTTA |X] 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization SA et eye eth Tae ; A SENI ey 15b) | X 
If "Yes" to line 15a or 15b, describe the process in Schedule o {see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? AI IIA A 16a x 
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 16b 


Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed PNY 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
E] Own website L] Another's website [X] Upon request Ë] Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records P> 
MARK A. ENSELMAN, CFO - 212-780-2300 
197 EAST BROADWAY, NEW YORK, NY 10002 

832006 12-31-18 Form 990 (2018) 











Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago? 
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 


Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the organization’s tax year. 








@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization's current key employees, if any. See instructions for definition of “key employee." 

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISO) of more than $100,000 from the organization and any related organizations. 

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation trom the organization and any related organizations. 
List persons in the following order: individual trustees or directors: institutional trustees: officers; key employees; highest compensated employees; 
and former such persons. 

|__| Check this box if neither the organization nor any related orga nization compensated any current officer, director, or trustee. 


(A) (B) (c) (D) (E) 


Position 




























(F) 























Name and Title Average (engi check more tanon Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for z organization (W-2/1099-MISC) from the 
related š (W-2/1099-MISC) organization 
g and related 
3 organizations 
ES 


(1) ADAM D, SOKOLOFF | 2.00 | 
TRUSTEE (OUTGOING) 2 
(2) ALFREDO PAREDES 2.00 
TRUSTEE (OUTGOING) J] — “Í 


(3) BETH A RUSTIN 2.00 x 


TRUSTEE NS 0. 

(4) CAROL SCHWARTZ 2.80 | 

muere — Ll IA IA ES 

(5) CAROLYN ALBSTEIN | 2.00 | 

muse — II o to. 

(6) CINDIE D. KASTENBAUM 

muera (ox — k | all x 

(7) CLYDE R. BROWNSTONE 2.00 

muse — hl | ot, 

(8) DARCY BRADBURY — det || a 
a 2. 


TREASURER 
00 


(9) DAVID BARON 
TRUSTEE OOo ] 
(10) ERICA TISHMAN 
TRUSTEE (OUTGOING) 
(11) FABIENNE SILVERMAN | 2.00] 
TRUSTEE  — | 
(12) PREDERICK K. MAREK 2.00; 

L. 

| 2.00 | 

Sos. 


TRUSTEE 0. 
(13) HAROLD KODA 

muere || ol el o 
(14) HARVEY SCHULWEIS | 2.00] 

mena omo A A o a 
(15) HOWARD ZIMMERMAN 2.00 

mua — I | A. «ul x 
(16) IRVING SITNICK | 62.00 | 

muera det Ll odo 
(17) JACQUES JOSIPTRE JR., MD | 62.00 | 

meen EE ll al 


832007 12-31-18 Form 990 (2018) 
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š V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 



























































(A) (B) (c) (D) (E) (F) 
Name and title Average Gna EROSION a = Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(listany | š the organizations compensation 
hours for | š 3 organization (W-2/1099-MISC) from the 
related | 3 a (W-2/1099-MISC) organization 
organizations| 2 = and related 
below =| 3 Ë organizations 
line) š E 

(18) JAMES F, CRYSTAL | 2.00] 

ma AAA lo od a, 

(19) JANNA FISHMAN STERN 2.00 

mut III ll er 

(20) JENNY MORGENTHAU 2.00 

me — i A A A E op el o 

(21) JOHN GALLAGHER | 2,001 

costa — ae al a. 

(22) JOSEPH PERSKY | 2,00] 

cocoa et TT alo. al ,, 

(23) JOSHUA VLASTO | 2600 | 

meta elt |l op ojo, 

(24) JOSPEH GLATT 2.00 

mn ESSE o al a 

(25) KATE J SOLOMON | 2.00) 

SENA el UU o d a 

(26) LINDA F. LYNN 2.00; 

E iwl S of od o 
1b Sub-total. PRT A (ee 0. 
c Total from continuation sheets to Part VII, Section A... >| 1,358,995.|  0.| 116,696. 
d_Total (add lines 1b and tc) _ ` A 11,358,995. _  0.1116,696. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 20 





and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 0... ar 
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f “Yes,” 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
EXOS COMMUNITY SERVICES, LLC, 25 HANOVER PERA 
ROAD, BLDG A, FLORHAM PARK, NJ 07932 FITNESS CONSULTANT 557,256. 
175 VARICK STREET, NEW YORK, NY 10014 ECHNOLOGY 406,677. 
685 THIRD AVENUE, NEW YORK, NY 10017 ACCOUNTING 186,611. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 3 


SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018) 
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Form 990 


[Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (c) 
Position 

(check all that apply) 


(A) 
Name and title 


(27) LOUIS BRADBURY 
TRUSTEE (OUTGOING) 
(28) MARK MORRIL 


SECRETARY 

(29) MICHAEL LESSER 
TRUSTEE 

(30) MICHELLE M. BARONE 
TRUSTEE 

(31) PATRICIA KENNER 
TRUSTEE 

(32) PETER FINE 
TRUSTEE 

(33) RICHARD A, CANTOR 
TRUSTEE 

(34) ROBERTA KARP 
CHAIR 

(35) RUTH HOROWITZ 
TRUSTEE 


(36) SAMUEL W. ROSENBLATT 
TRUSTEE 

(37) ZHENG WANG 

TRUSTEE 

(38) ALAN VAN CAPELLE 
PRESIDENT/CEO 

(39) MARK ENSELMAN 

CFO 

(40) ANYA HOERBURGER 

SR. VP EXTERNAL ENGAGEMENT 

(41) JANET WEINBERG 

EXEC, VP, COMM CENTERS (DECEASED) 
(42) JILL OLONOFF 

CONTROLLER 

(43) JOE TARVER 

VP OPERATIONS & RM 

(44) JONATHAN SKOLNICK 

EXEC, VP, PROGRAMS 


Total to Part VII. Section A, line 1c 


832201 
04-01-18 


THE EDUCATIONAL ALLIANCE 


INC 
ontinued 
(D) (E) 
Reportable Reportable 
compensation compensation 
from from related 
the organizations 
organization (W-2/1099-MISC) 
(W-2/1099-MISC) 


Averags 
hours 
per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 





Individual trustee or director 
Highest compensated amployas 


Kay employee 


Re) ` P 

° . ° 
ojo o P 
ojo o o 


308,440. 
2.10 197,156. 
212,461. 
144,685. 
156,872. 
154,763. 


184,618. 


1,358,995. 


13-5562210 


Esti 


(F) 
mated 


amount of 
other 
compensation 
from the 
organization 


and 


related 


organizations 


26 


24 


21 


18 


116 


696. 
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| Part Vill | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIN = 





(A) (B) (Cc) 
Total revenue Related or Unrelated 
exempt function business 
revenue revenue 







AMOuntS 











~@ o o 3 > 














74,892, 


624200 16,715,614, 16,715 614, 


ontributions, Gifts, Grants 


9 Noncash contributions included in lines ta-1t: $ 
Total. Add lines 1a-1f _. 





Federated campaigns = al 1,906,988. | 
Membership dues — EN i 
Fundraising events == a... fic] 1,333,834.| 
Related organizations = lid} 3.45, 000, 
Government grants (contributions) Me] 21,925, 769. | 
All other contributions, gifts, grants, and al 
similar amounts not included above __ 3,291,408, 
27,902,999, 


and Othe’ 










PROGRAM SERVICE FEES 










Program Service 


All other program service revenue 


Total. Add lines 2a-2t U 
Investment income (including dividends, interest, and Lal 
other similar amounts) cc j> 821,238, 
4 Income from investment of tax-exempt bond proceeds > ee oe 

ws. neg 


5 Royalties ................ > . en 






























6a Gross rents 0 | 449,717. 
b Less: rental expenses _ NN 
© Rental income or (oss). [as mr] >] 
d Net rental income or (loss) 449 717, 
a 









7 a Gross amount from sales of 
assets other than inventory 7,792,956, Pa 
b Less: cost or other basis 
ee 7,681,707, 
111,249, 


182,500, 
315,372, 
awas -132 872. 


Miscellaneous Revenue 
MISCELLANEOUS 900099 89,671, 89,671, 





including $ 1,333,834. of 
contributions reported on line 1c). See 
Part IV, line 18 a 







c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See 
Part IV, line 19 ET o a 


b Less: direct əxpənses = a. b 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 


and allowances 





Other Revenue 





















All other revenue ee aa ene 
Total. Add lines 11a-11d | 

Total revenue. See instructions 
832009 12-31-18 






45,957, 616, 16,805,285. 








(D) 
Revenue excluded 


from tax under 
sections 
512-514 


821,238, 


449,717. 


111,249, 


-132,872, 


1,249 332. 
Form 990 (2018) 
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atement of Functional Expenses 





reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or e any line in this Part x PR ES = 
Do not include amounts reported on lines 6b, A) B) (O) o. 
es Managomontand | Fundraising 
1 Grants and other assistance to domestic organizations i j 7 
and domestic governments. Sea Part IV, line 21 : 
2 Grants and other assistance to domestic Ee re ne 
individuals. See Part IV, line 22 2 2 2 735,478. 735,478. 
3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 
4 Benefits paid to or for members oo... —— | J j] 
5 Compensation of current officers, directors, Pala Ma 
trustees, and key employees  .. 590,736. 590,736. 
6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) —_ 
7 Other salaries and wages — aaa. 680,943. 
8 Pansion plan accruals and contributions (include Er err 
section 401(k) and 403(b) employer contributions) 1,030,804. 862,862. 138,416. 29,526. 
9 Other employee benefits |. 89,188. 
10 Payroll taxes n 63,917. 
a Management — U UU a... ; 
e Accounting l... mms |—— L50611. | Y MBR S1L 
d. Lobbying ss. cala SSL TEO ee ASI 
e Professional fundraising services. See Part IV, line 17 WI, EA AAA 
f Investment management fees 0. | 95,593. | 95,593.] 
g Other. (If lina 11g amount exceeds 10% of line 25, aa p meee 
column (A) amount, list line 11g expenses on Sch O.) 3,727,869. 3,132,135. 506,907. 88,827. 
12 Advertising and promotion _ U a. 4,043. 
33 Office expenses u 46,905. 
14 Information technology =a | PASTE L UU 
15 Royalties ess — (RP MES. I 
16 Occupancy i aa... f wae 313 
A7 Travel a sie snide duis: 1,734. 
18 Payments of travel or entertainment expenses ae In aa 
Tor any federal, state, or local public officials ___ 
19 Conferences, conventions, and meetings _ a [ — 
20 interest... A nme coc 
21 Payments to affiliates |. A ll 
22 Depreciation, depletion, and amortization —__ 1,915. 
23 Insurance en 5,187. 
24 Other expenses. ltəmizə expenses not covered ra aa 
above. (List miscellaneous expenses in line 24e. If line 
246 amount exceeds 10% of line 25, column (A) 
amount, list line 249 expenses on Schedule O.) 
a FOOD 4,602. 
b SUPPLIES 818,448.|  797,228.| 18,698.| 2,522. 
c BAD DEBT EXPENSE 
d PROFESSIONAL DEVELOP. 722. 
e All other expenses 12,200. 7,355. 
25 Total functional expenses. Add lines 1 through 24e 6,330,897.| 1,027,699. 
26 Joint costs, Complete this line only if the organization MN 


Check here it following SOP 98-2 (ASC 958-720) 


832010 12-31-18 
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Balance Sheet 


Assets 


Liabilities 


RRB 


Net Assets or Fund Balances 


Check if Schedule O contains a response or note to any line in this Part X EA 
A 

Ela of year 
1,795,061. 
780,583. 
6,025,706. 
889,912. 









Cash - non-interest-bearing A 
Savings and temporary cash investments... 
Pledges and grants receivable, net 







trustees, key employees, and highest compensated employees. Complete 
Part lof ScheduleL — UU aaa... 
6 Loans and other receivables trom other disqualified persons (as defined under 
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part Il ot Schl 
7 Notes and loans receivable, net : 
8 Inventories lor sale or use a 
9 Prepaid expenses and deterred charges 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 
11 Investments - publicly traded securities — U a. 
12 Investments - other securities. See Part IV, line 11 
13 Investments - program-related. See Part IV, line 11 
14 intangible assets ss 
Other assets. See Part IV, line 11 














36,188,238.| 7 






729,895. 















toa} 23,561,298. 


106 | 7,880,742.| 15,855,750. 
12,465,930. 








14,055,371. 
88,786,446. 
5,008,244. 






Accounts payable and accrued expenses ss U UU UU U a... 17 


18 Grants payable 






19 Deferredrevenue ss 

20 = Tax-exempt bond liabilities w. AA AR 
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 
22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L pe A meh ein te tk 
Secured mortgages and notes payable to unrelated third parties === ss 
Unsecured notes and loans payable to unrelated third parties a 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ; OPOR nee oe = rr 

Total liabilities. Add lines 17 through 25 2... š s: ; 
Organizations that follow SFAS 117 (ASC 958), check here > [Z J and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 


4,597,475.| 1 








be EEEEEREEEEEEE > [op 






3,338,562.| 23 








12,640,795. 
25,585,076. 






BR e 






26 






54,703,835. 
3,860,263. 
4,637,272. 


N 
~ 







28 
Permanently restricted net assets U U I U, 
Organizations that do not follow SFAS 117 (ASC 958), check here > =s 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds = 

31 Paid-in or capital surplus, or land, building, or equipment fund _ 

32 Retained earnings, endowment, accumulated income, or other funds 
33 Total net assets or fund balances — 
34 


Total liabilities and net assets/fund balances 







63,201,370. 
88,786,446. 









832011 12-31-18 





(B) 
End of year 
1,127,846. 
450,897. 
5,996,290. 
1,583,951. 


35,872,861. 
544,956. 


15,680,556. 
11,866,290. 


14,324,121. 
87,447,768. 
5,626,084. 


4,010,762. 


2,951,372. 


13,136,378. 
25,724,596. 


53,561,570. 
3,524,330. 
4,637,272. 


61,723,172. 
87,447,768. 
Form 990 (2018) 


Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 12 
[Part XI] Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI PO O . L 
4 Total revenue (must equal Part VIII, column (A), line 128.2 BW 45,957,616. 
2 Total expenses (must equal Part IX, column (A), line25) ee | 2 | 47,706,882. 
3 Revenue less expenses. Subtract line 2 from line 1 O e a E | 3 | -1 749,266. 
4 Net assets or fund balances at beginning of year (must equal Part x, las 33, column (a) |g | 63,201,370. 
5 Net unrealized gains (losses) on investments ===. | 5 | 271,068. 
6 Donated services and use of facilities | 6 | 
7 Investment expenses 
8. Prior period:AdjustMents: ASAS NI EJ 
9 Other changes in net assets or tund balanoes (explain i in Schedule O) EJ 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x, line 33, ë 
a AOS 61,723,172. 


[Part XI] Financial Statements and Reporting | 


Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990: E Cash CX] Accrual E Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == l l. 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
Ex] Separate basis B Consolidated basis E] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
L] Separate basis X] Consolidated basis E] Both consolidated and separate basis 
c If "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = U U a. 
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? U 
b If "Yes," did the organization undergo the required audit < or audits? f the organization did not undergo the ieauired audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 





Form 990 (2018) 
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ti Public Charity Status and Public Support ee 


(Foriri 990 or.g90-EZJ Complete if the organization is a section 501(c)(3) organization or a section 20 18 
4947(aX1) nonexempt charitable trust. 
Department of the Treasury j> Attach to Form 990 or Form 290-EZ. Open to Public 
Internal Revenue Estos P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EDUCATIONAL ALLIANCE, INC 13-5562210 
PartI | Reason for Public Chari atus (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 f=] A church, convention of churches, or association of churches described in section 170(bX1XAKi). 

2 | A school described in section 170(bX 1KAMii). (Attach Schedule E (Form 990 or 990-E7).) 

3 Lia hospital or a cooperative hospital service organization described in section 170(bK1XAKiii). 

4 J A medical research organization operated in conjunction with a hospital described in section 170(bX1KAKii). Enter the hospital’s name, 
city, and state: 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(bX1(AkMiv). (Complete Part 11.) 

A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(bX1XAKvi). (Complete Part Il.) 
A community trust described in section 170(bX1)(AX(vi). (Complete Part 11.) 
An agricultural research organization described in section 170(bX1MAKix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(aX2). (Complete Part Ili.) 
1 0) An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 [1] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a|2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving 





a 


O OO Boo 





10 


C] 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b Ë] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

= Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

C] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e =s Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 


f Enter the number of supported organizations _ ; - yon - - ike) bo — 7] 


Provide the following information about the supported organization(s). 


fi) Name of supported (ii) EIN (lil) Type of organization (v) Amount of monetary (vi) Amount of other 
Ao (described on lines 1-10 In your governing document N _ š 4 
organization : , support (see instructions) | support (see instructiong) 
above (ses instructions] 





Eyes | No ` 
ne i = Me ES 


Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 






Schedule A (Form 990 or 990-EZ) 2018 THE EDUCATIONAL ALLIANCE 





(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) |> 
1 Gifts, grants, contributions, and 
membership tees received. (Do not 
include any “unusual grants.") | 













136206646 






















2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through3 — 

5 The portion of total contributions 
by sach person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


136206646 












26751655.[28769563.[24874711.127907718.[27902999. 


1003423.| 1108490.| 1031989.| 1266231.| 1270995. 
465,636.| 433,120.| 609,200.| 228,194.| 272,171. 


7 Amounts from line 4 







8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources _ 






5681128. 


9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on  __ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 









2008321. 






11 Total support. Addiines 7 through 10 |__|] CT Cd | RR43896095 
12 Gross receipts from related activities, etc. (see instructions) | _ Teen |12 | 67,995,034. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here BP 


ection Ç. Computation of Public Suppo ercentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 








stop here. The organization qualifies as a publicly supported organization OkO >X] 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ç ee, L 


17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization 

meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the 

organization meets the “facts-and-circumstances" test. The organization qualities as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 
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2018 THE EDUCATIONAL ALLIANCE, INC 
A, 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part II. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) P> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) 








2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ 
ization’s benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 _ 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 tor the year 


c Add lines 7a and 7b | š 

Public support. ¡Subtractane 7c trom yne 8 

tion B. Total Support 

Calendar year (or fiscal year beginning in) P> 
9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income frorn similar sources 


b Unrelated business taxable income 
(lass section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 






8 





activities not included in line 10b, 
whether or not the business is 
regularly carriedon — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) -..--------- 

13 Total support. (Add ines 9, 10c, 11. and 12) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 
16 Public support percentage Irom 2017 Schedule A, Part Ill, line 15 , 
Section D. Computation of Investment Income Percentage 
47 Investment income percentage for 2018 (line 10c, column ff), divided by line 13, column (f) ` 
18 Investment income percentage from 2017 Schedule A, Part lll, line 17... | 48 | 
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20_ Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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[Part IV | Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





< 
a 
z 
o 


e 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (0)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)J(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? if 
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(8) and 509(a)(1) or (2)? ff "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; 
(li) the authority under the organization's organizing document authorizing such action; and (iv) how the action 


was accomplished (such as by amendment to the organizing document). 
b Type lor Type Il only. Was any added or substituted supported organization part of a class already 


designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(Ə)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part ! of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? IF "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because o! section 

4943(f) (regarding certain Type ll supporting organizations, and all Type Ill non-tunctionally integrated 
supporting organizations)? /f "Yes, " answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 


pe FRR FE pr F Ob RRR ORE FE | 
TT. 


determine whether the organization had excess business holding 
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Schedule A (Form 990 or 990-EZ) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pages 
| Part IV | Supporting Organizations (continued 


11 Has the organization accepted a gift or contribution trom any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? q | | 
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. te | | 


Section B. Type | Supporting Organizations 















1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? IF "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities, If the organization had more than one supported organization, 
describe how the powers fo appoint and/or ramove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 

Part VI ph providing such benefit carried out te purposes of the supported organization(s) that operated, 











Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro! 
or management of the supporting organization was vested in the same persons that controlled or managed 


Section D. All T ype > III Sup porting Organizations 















1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies ot the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) or (ji) serving on the governing body of a supported organization? jf "No," explain in Part VI how 
the organization maintained a ciose and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's 


Section E. T elli Functional! Inte rated Supporting Organizations 





1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a = The organization satisfied the Activities Test. Complete line 2 below. 

b Ë] The organization is the parent of each of its supported organizations. Complete line 3 below. 

c [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly turther the exempt purposes of 
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identity 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 


of the organization’s supported organization(s) would have been engaged in? 4f "Yes," explain in Part VI the 
















reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programa, and activities of each 
of its supported organizations? g ascribe j a role playe g a in this re 
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| Part V | Type Ill Non-Functionally integ š g Organizations 
1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 













Section A - Adjusted Net Income (A) Prior Year e a 
Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3 

Depreciation and depletion 

Portion af operating expenses paid or incurred for production or 
collaction of gross income or for management, conservation, or 
maintenance of property held tor production of income (see instructions; 
7__ Other expenses (see instructions 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


O jaja [uN mm fa 


(B) Current Year 
(optional) 


Section B - Minimum Asset Amount (A) Prior Year 


1 Aggregate fair market value of all non-exempt-use assets (ses 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 


Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 
3 _ Subtract line 2 from line 1d 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


© ja jo jo ja 


mu [o ¡an 


Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 

C] Check here if the currant year is the organization's first as a non-tunctionally integrated Type III supporting organization (see 

instructions). 


Oo |0 a [O IN [= 


N 
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continues 
Section D - Distributions Current Year 
1__Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activi 
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required 
6 _ Other distributions (describe in Part VI). See instructions. 
7__ Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 
rovide details in Part VI). See instructions. 
9 _ Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(ii) (iii) 
Underdistributions Distributable 
Pre-2018 Amount for 2018 


(i) 


Section E - Distribution Allocations (see instructions) Excess Distributions 





1___ Distributable amount for 2018 from Section C. line 6 

2  Underdistributions, if any, for years prior to 2018 (reason- 
able cause required- explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2018 

a From 2013 

b From 2014 

cç From 2015 

d From 2016 

e From 2017 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h_ Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions 
Remainder, Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 
b Applied to 2018 distributable amount 
cç Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2019, Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

Excess from 2014 

Excess from 2015 

Excess from 2016 

Excess from 2017 

Excess from 2018 


o ja lo jo ja 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b: Part II, line 12; 

Part IV, Section A, lines 1, 2, Sb, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iv, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information. 

Ses instructions. 






SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 
MISCELLANEOUS INCOME 


2014 AMOUNT: 338,736. 
2015 AMOUNT: $ 327,320. 
2016 AMOUNT: 282,756. 
2017 AMOUNT: 81,694. 


018 AMOUNT 89,671 





FUNDRAISING 

2014 AMOUNT: 126,900. 
2015 AMOUNT: 105,800. 
2016 AMOUNT: 326,444. 


017 AMOUNT: 146,500 


2018 AMOUNT: 182,500. 
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OMB No. 1545-0047 


2018 


Employer identification number 





Schedule B 


(Form 990, 990-EZ, 
or 990-PF] 

Department of the Treasury 
Internal Revenue Service 


Schedule of Contributors 


P> Attach to Form 990, Form 990-EZ, or Form 990-PF, 
j> Go to www.irs.gov/Form990 for the latest information. 














Name of the organization 





THE EDUCATIONAL ALLIANCE 13-5562210 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501 (c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


000 eo 


501 (c}(3) taxable private foundation 





Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. \ 


General Rule 


ES] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions. 


Special Rules 


CX] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h; 
or (ii) Form 980-EZ, line 1. Complete Parts | and Il. 


C] For an organization described in section 501(c){7), (8), or (10) tiling Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts | (entering *N/A" in column (b) instead of the contributor name and address), 
II, and It. 


[E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eto., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year NN SSES > $ 
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 





LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 290-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 














THE EDUCATIONAL ALLIANCE 13-5562210 


Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed. 


(a) (b) (c) (d) 
No, Name, address, and ZIP + 4 Total contributions Type of contribution 


NYC ADMINSTRATION FOR CHILDREN 





1 SERVICES Person X] 
Payroll C] 
150 WILLIAM STREET Noncash [ |] 


(Complete Part II for 
noncash contributions.) 


NEW YORK, NY 10038 


(a) (b) (e) (a) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Ba 
Payroll Ü |] 
$ 2,864,659 Noncash [Í | 
(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


NYC DEPARTMENT OF YOUTH AND COMMUNITY 
DEVELOPMENT Person [X| 
Payroll Ë] 
2 LAFAYETTE STREET $ 3,226,565. Noncash [Í | 
(Complete Part II for 
NEW YORK, NY 10007 noncash contributions.) 









NYC DEPARTMENT FOR THE AGING 







2 LAFAYETTE STREET 





NEW YORK, NY 10007 








(a) (b) (c) (d) 
No. Name, address, and JP + 4 Total contributions Type of contribution 


4 | NYC EDUCATION DEPARTMENT 






Person X] 
Payroll E] 
89 WASHINGTON AVENUE $ 1,395,712 Noncash [ | 
(Complete Part II for 
noncash contributions.) 


ALBANY, NY 12234 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


5 | NYC HUMAN RESOURCES ADMINISTRATION Person [X] 
Payroll L] 
150 GREENWICH STREET, 38TH FL 862,730. Noncash [ ] 
(Complete Part Il tor 

NEW YORK, NY 10007 noncash contributions.) 





(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


NYS OFFICE OF ALCHOLISM AND SUBSTANCE 





6 | ABUSE Person Ba 
Payroll Li 
1450 WESTERN AVE $ 4,098,870. Noncash [| 


(Complete Part Il for 
ALBANY, NY 12203 noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 





THE EDUCATIONAL ALLIANCE 13-5562210 


Part I Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed. 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


U.S. DEPARTMENT OF HEALTH AND HUMAN 


7 | SERVICES Person [X] 
Payroll C] 
200 INDEPENDENCE AVENUE S.W. 6,589,591. Noncash [| 


(Complete Part il for 
noncash contributions.) 


WASHINGTON, DC 20201 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 





8 | UJA FEDERATION Person LX] 
Payroll Ü ] 
130 EAST 59TH STREET 1,906,988. Noncash [Í |] 


(Complete Part II for 
noncash contributions.) 





NEW YORK, NY 10022 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person =s 

Payroll CL] 

Noncash [ |] 
(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 

Payroll 

Noncash 
(Complete Part = for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


a Person 
Payroll 
Noncash 
(Complete Part = for 
noncash contributions.) 


(a) (c) (d) 
No. Name, eee and ZIP + 4 Total contributions Type of contribution 


Person = 
Payroll 
Noncash 
(Complete Part ie for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization 








Page 3 
Employer identification number 








THE EDUCATIONAL ALLIANCE, 


INC 





13-5562210 





Part tl Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
(a) 
(c) 
No. 
from Descripti f b) k y FMV (or estimate) Dat (a) ed 
a scription of noncash property given (See instructions) ate receiv 


823453 11-08-18 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 





(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 








(d) 


Date received 





(d) 


Date received 





(d) 


Date received 


(d) 


Date received 





(d) 


Date received 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4 
Name of organization Employer identification number 













THE EDUCATIONAL ALLIANCE 13-5562210 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the yaar 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part III, enter the total of exclusively religious. charitable, ete., contributions of $1,000 or less for the year (Enter this info ance.) > $ 
Use duplicate copies of Part III if additional space is needed. 


(a) No. 
by (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 

















Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 











Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 
som (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 











Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 
ral (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 











(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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Supplemental Financial Statements 


j> Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b. 
P Attach to Form 990. 
gov/Form990 for instructions and the latest information. 


SCHEDULE D 


(Form 990) 







Department of the Treasury 
Internal Revenue Service 


Name of the organization 












Go to www,irs.. 








Employer identification number 


13-5562210 





6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 


impermissible private benefit? 





1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Ë] Preservation of land for public use (e.g., recreation or education) Ea Preservation of a historically important land area 
E Protection of natural habitat L] Preservation of a certified historic structure 
LC] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. =_ Held at the End of the Tax Year 
Total number of conservation easements = w U Aa 
Total acreage restricted by conservation easements (ee e o 
Number of conservation easements on a certified historic structure included in (a) : 
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register = U, . ; E NETA EAN Pee 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


e 0 T a 


violations, and enforcement of the conservation easements it holds? = as o. " Ea Yəs E] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

B 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i) 

and section 170(h)4)(B)i)? Ye Ü ]No 


include, if applicable, the text of the footnote to the organization's financial statements that dəscribes the organization's accounting for 
conservation easements. 


| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





la lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 N >$ 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 O IA RA or 5 > $ 
Assets included in Form 990, Part X sados ee 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 
832051 10-29-18 





Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyoc 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a CL] Public exhibition d CL] Loan or exchange programs 

b [=] Scholarly research e Ë] Other 

c 5] Preservation for future generations 
4 Provide a description of the organizatior's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ey aT 
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 






Schedule D 

























la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? AA e A L ]Yes No 


= Amount 
Beginning balance U TO AI EPI 


c 
d Additions during the year ` Poe id senses suas ANA | 19 | 

e Distributions during the year PEL ted cdi wane eek id = an Na sai | de | 

f Ending balance eee A PEATE A Scan Tat cen oan ATAA | at | 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — Ë] Yes sssi No 
b_lí "Yes," explain the arrangement in Part XIII. Check here if the explanation has been A E iS E] 


















la Beginning of year balance 
b Contributions — — e 
c Net investment earnings, gains, and losses 
d Grants or scholarships ` 
e Other expenditures lor facilities 

and programs e 

Administrative expenses 

g End of year balance 


261,000, 









178,000, 






< 


6,484,000, 





a Board designated or quasi-endowment j> % 
b Permanent endowment j> 64.36 % 
c Temporarily restricted endowment > 35.64 % 


The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations __ 
(ii) related organizations 





Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


basis (investment) basis (other) depreciation 
fa land — l aaa SER A ee 465,377. 
b Buildings a. ts la | 14,181,642.] 2,206, 361.| 11,975,281. 
e Leasehold improvements cc la Y 4,506,671.| 2,650,092.| 1,856,579. 
d Equipment — aa caste LY 3,904,295.| 3,024,289.| 880,006. 
e Other ___ | AA L U UU U UU U LS AER 503,313. 


Total. Add lines 1a thro! qh 19. (Column id) m equal Form 990, Part x olumn (B). line 10 15,680 556. 
Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 3 
[Part VII] Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12. 

(a) Description of security or catagory (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives = U... 
(2) Closely-heid equity interests 
(3) Other 


C 
D 
(E) 


G 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. 
| Part VIII] Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (c) Method of valuation: Cost or end-of-year market value 
1 [C 
2 a 
3 pee 
4 [alae 
5 eae 
6 + 
Ex ë 
8 ¡E 
9 hs 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | | 
| Part IX | Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15. 
(a) Description (b) Book value 
14) INTERCOMPANY RECEIVABLES 12,206,896. 
2) BENEFICIAL INTEREST IN TRUST 1,064,862. 
3) SECURITY DEPOSITS RECEIVABLE 11,951. 
4) RESTRICTED CASH 1,040,412. 
5) 
6| 
8 
9 
Total. (Column (b) m equal Fo 990. Part X col (B) line 14 324 121. 


rm 
Part X | Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 


Federal income taxes 


— 
2) DUE TO GOVERNMENT AGENCIES 1,319,318. 
CAPITAL ADVANCES 11,817,060. 


paa 


= [0 


Q 


Total. (Column (b) m equal Form 990, Part X col (B) line arr Pare 13 136 378. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII x 


Schedule D (Form 990) 2018 
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[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ante ` š EN 51 f 300 ,8 96. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments... 2 2a 271,068. 

b Donated services and use of facilities . A PRE A LEE TA, 

e Recoveries of prior year grants ro Al 

d Other (Describe in Part XI). a C2]  904,965.| 

e Add lines 2athrough2d — A cca hse patina tr AA een Seer f 5,438,873. 
3 Subtract line 2e from line 1 Ce RR RT Re TER EER EE ROE Z T en qS ` EN 45,862,023. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line7b | 4a 95,593. 

b Other (Describe in Part XI) a 

c Addines4aand4b _ AA AICA AA 95,593. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 1. line 1s | 45,957,616. 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
eC a | 54,392,833. 


1 Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities __ pe Sarees AE ae 2a 4,262 ,840. 

b Prior year adjustments —_ UU a... REIS p C Ee 

c Other losses aan | a w s 

d Other (Describe in Part XIII) a, rs lol 3,254,182. )l 

e Add lines 2a through AAfñťñűùñŭűjlÜĚljŤyj aa. E NA 7,517,022. 
3 Subtract line 2e from line 1 i o ts | 5 iPr O + 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 95,593. 

b Other (Describe in Part XII) U I I. 4 | 735,478.| 

c Add lines 4a and 4b I cus on a eae Sere a I 831,071. 
5 Totalexpenses Add lines 3 and 4c. (This m equal Form 990, Part 1 line 18 | 5 | 47,706,882. 


| Part XIII] Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 16 and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART V, LINE 4: 





THE ORGANIZATION'S OBJECTIVE IS TO MAINTAIN ITS ENDOWMENTS GENERATED FROM 
CONTRIBUTIONS OVER TIME IN ACCORDANCE WITH THE SPENDING AND INVESTMENT 
POLICIES ESTABLISHED BY THE ORGANIZATION. THE SPENDING POLICY IS TO 
DISTRIBUTE AN AMOUNT EQUAL TO THE BOARD APPROVED BUDGET TO SUPPORT 


OPERATIONS. 


PART X, LINE 2: 

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX POSTIONS AS OF JUNE 30, 
2019, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 
740, "INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND 


CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN POSITIONS. 
892054 10-29-18 Schedule D (Form 990) 2018 
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Part XIII | Supplemental Information wa 








PART XI, LINE 2D - OTHER ADJUSTMENTS: 


RELATED ENTITIES' REVENUE 2,856,713. 


CONSOLIDATED ELIMINATION -1,216,270. 


DISCOUNTS /SCHOLARSHIPS -735,478. 


TOTAL TO SCHEDULE D, PART XI, LINE 2D 904,965. 





PART XII, LINE 2D - OTHER ADJUSTMENTS: 





RELATED ENTITIES' EXPENSES 4,544,777. 


CONSOLIDATED ELIMINATIONS -1,290 7595. 


TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,254,182. 





PART XII, LINE 4B - OTHER ADJUSTMENTS: 





DISCOUNTS / SCHOLARSHIPS 735,478. 























Schedule D (Form 990) 2018 
832055 10-29-18 





OMB No. 1545-0047 


2018 


Open to Public 
Inspection 






SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 


(Form 990 or 990-EZ) 










Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


j> Attach to Form 990 or Form 990-EZ. 
P> Go to www.irs.gov/Form990 for instructions and the latest information. 







Department ot the Treasury 
Internal Revenue Servica 












Employer identification number 


THE EDUCATIONAL ALLIANCE, INC 13-5562210 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 










14 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a c Mail solicitations e =s Solicitation of non-government grants 
b Ë] Internet and email solicitations f =s Solicitation of government grants 
c O Phone solicitations g Ë] Special fundraising events 


d El In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes Ë] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organizatian. 









































iii) o v) Amount paid P ; 
(i) Name and address of individual Nap Mr Be (iv) Gross receipts $ Ja rset by) | (vi) Amount paid 
or entity (fundraiser) (ii) Activity ine cuetod from activity fundraiser to (or retained by) 
contributions? listed in col. (i) organization 
Total a E 
3 List all states in which the Organization is S registered or licensed | to D solicit contributions or has been notified ít is exempt from registration 
or licensing, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 


Schedule G (Form 990 or 990-E7) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 2 









Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 


(d) Total events 
(add col. (a) through 





ñ 


col. (c)) 


1,107,290. 409 wal _| 1,516,334. 
1,006,790. 327 wal 1,333,834. 


182,500. 


Gross receipts 


Revenue 






Less: Contributions 







Cash prizes | 


Noneash prizes 


re E T 
121,808] soas | amns. 
===) 







Food and beverages 






Direct Expenses 







Entertainment ss 
9 Other direct expenses ss u... 
10 Direct expense summary. Add lines 4 through 9 in column (d) U a, SEA seein cree < D 
11 Net income summary, Subtract line 10 from line 3, column (d) ..... AP E A > 
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 
à (b) Pull tabs/instant : 
(a) Bingo bingo/progressive bingo (el Other gaming 






142,619. 
315,372. 
-132,872. 









(d) Total gaming (add 
col. (a) through col. (c}) 







Gross revenue 








2 Cashprizes — 







3  Noncash prizes 


4 Rent/facility costs _ 






Other direct expenses 







= a 
[| | No (| No |_| No 


7 Direct expense summary. Add lines 2 through 5 in column (d) 








6 Volunteer labor 





Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 














a Is the organization licensed to conduct gaming activities in each of these states? UU U UU a. L] Yes E] No 
b If "No," explain: 
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? pe LJ Yes Lal No 


b If "Yes,* explain: 
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11 Does the organization conduct gaming activities with nonmembers? a, LCJ Yes L] No 
12 Is the organization a grantor, beneticiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? = A ae ED O AO C] Yes = No 
13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility eri Y ar |198 % 
b An outside facility... O ee ee | 13b | % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name > 





Address > 





L o ]Yes [C] No 





15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 


b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount 
of gaming revenue retained by the third party > $ 
c If "Yes," enter name and address of the third party: 


Name j> 





Address j> 





16 Gaming manager information: 


Name j> 





Gaming manager compensation P> $ 


Description of services provided j> 











LC] Director/officer Ly Employee [E] Independent contractor 


17 Mandatory distributions: 
a is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? cc NAAA (_]yes [_] No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during 
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Ill, lines 9, 9, 10b, 


15b, 150, 16, and 17b, as applicable, Also provide any additional information. See instructions. 








the tax year 
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Schedule | (Form 990) 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Pub lic 

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
THE EDUCATIONAL ALLIANCE, INC 13-5562210 


| Part! | Questions Regarding Compensation 


ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items. 
E] First-class or charter travel E] Housing allowance or residence for personal use 
E] Travel for companions E] Payments for business use of personal residence 


E] Tax indemnification and gross-up payments Cc Health or social club dues or initiation foes 
E=] Discretionary spending account CJ Personal services (such as maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain — 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ae 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 14? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

[X | Compensation committee [z] Written employment contract 


=] Independent compensation consultant [X] Compensation survey or study 
LX] Farm 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 


> Lad Cad 


c Participate in, or receive payment from, an equity-based compensation arrangement? «st AI A ae | | 
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ni 
Only section 50 1(cX3), 501(cK4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? 22 Ss Li NEO ASS SEN X 
b Any related organization? Rei POA as dt de I y sb | x 
If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? x 


b Any related organization? oven — IO | |X 


tf "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 67 If "Yes,* describe in Part lll UU se ea Br ty i eee Lilo $ 7 X 
8 Wers any amounts reported on Form 990, Fart VII, paid or accrued pursuant to a contract that was subject to the MN 
initial contract exception described in Regulations section 53.4958-4(a)(Ə)? If "Yes," describe in Part Ill , td x 
9 If "Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in mm 
Regulations section 53.4958-6(c)? E EIEN OSTR EE O 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. “Schedule J (Form 990) 2018 
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OMB No, 1545-0047 


2018 


Open To Public 






SCHEDULE L Transactions With Interested Persons 
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

P> Attach to Form 290 or Form 990-EZ. 







Department of the Treasury 













Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EDUCATIONAL ALLIANCE 13-5562210 








ransactions (section 501(c)(3), section 501(0)(4), and 501(0)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b. 


1 : a (b) Relationship between disqualified le ; dj Corrected? 
(a) Name of disqualified person person and organization (c) Description of transaction No 


a > EA 
—<———_—__—_e o A 
IA NE ANN PEA | 
TERA, AA As 
AA ASIA EI | 
IA A | 





2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958. TES AA cess . P3 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $ 


| Part Il | oans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22. 


(b) Relationship | (c) Purpose |(d) Loan to or (e) Original (h) Approved] (i) written 
principal amount d 





(a) Name of 


interested person by board or 


committee? 


from the 


with organization organrzation? 


agreement? 






Yes | No 





= 
z 
Ë S 
3 


A a ona at | di E e erat, 


[Part IT] Grants or Assistance Benefiting Interested Persons. 


(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 
the organization 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 
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Schedule L (Form 990 or 990-EZ) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 2 
p V | Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 280. 


(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of bs sang oi 
person and the organization transaction transaction Pep 
| Yes | No 


KENETH FINE ETER FINE, BOARD M 31,442. COMPENSATIO x 


Supplemental Information. 


Provide additional information for responses to questions on Schedule L (see instructions). 





SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 





(A) NAME OF PERSON: KENETH FINE 





(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 





PETER FINE, BOARD MEMBER 


(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAID TO FAMILY MEMBER 




















Schedule L (Form 990 or 990-EZ) 2018 
832132 10-25-18 


SCHEDULE M Noncash Contributions OMB No, 1545-0047 


(Form 990) 20 1 8 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury P Attach to Form 990. Open to Public 
interned Flevenue service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
THE EDUCATIONAL ALLIANCE, INC 13-5562210 


¡Part! | Types of Prope 


















(d) 
Method of determining 
noncash contribution amounts 


(a) (b) 
Check it Number of Noncash contribution 

applicable | contributions or amounts reported on 

items contributed| Form 990, Part VIII, line 1a 


(c) 












Art - Works of art 

Art - Historical treasures 

Art - Fractional interests 

Books and publications _ z 
Clothing and household goods 
Cars and other vehicles 

Boats and planes 

Intellectual property i 
Securities - Publicly traded 
Securities - Closely held stock ` 
Securities - Partnership, LLC, or 
trust interests he oot te 
Securities - Miscellaneous f 
Qualified conservation contribution - 
Historic structures EN TO 
Qualified conservation contribution - Other 
15 Real estate - Residential 

Real estate - Commercial 

Real estate - Other 

Collectibles ; 

Foodinventory — — a, 
Drugs and medical supplies _ _ 
Taxidermy 


@ @ + @ Q Q G N a 


> = 
> © 


mb 
N 


= 
° 


=h 
Je 


16 

17 

18 

19 

20 

21 

22 Historical artifacts 

23 Scientific specimens = 

24 Archeological artifacts = o 

25 Other > ( ) 

26 Other P í ) 

27 Other P ( ) 

28 Other j) 

29 Number of Forms 8283 received by the organization during the tax year for contributions m 
29 


for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 


30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 
exempt purposes for the entire holding period? x 


b If *Yes," describe the arrangement in Part tl. a 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash mag 
contributions? — U U aaa.. A en ene seats AS i X 
b If ‘Yes," describe in Part ll. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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Schedule M (Form 990) 2018_ THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pago 2 
|Part II] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization 


is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


eee 
SCHEDULE M, PART I, COLUMN (B): 
een 


THE AMOUNT IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS. 


832142 10-18-18 Schedule M (Form 990) 2018 





OMB No. 1545-0047 


2018 


Open to Public 
Inspection 





SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
P> Attach to Form 290 or 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 








Department of the Treasury 
Internal Revenue Service 


Name of the organization 

















Employer identification number 


13-5562210 





THE EDUCATIONAL ALLIANCE 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


MANHATTAN. THE ALLIANCE EDUCATES, PROVIDES COMFORT AND SOCIAL SERVICES, 
EXPOSES PEOPLE TO THE ARTS, PROMOTES HEALTH AND WELL-BEING, AND BRINGS 





PEOPLE OF ALL AGES AND BACKGROUNDS TOGETHER TO LEARN, CREATE, AND PLAY. 


PROGRAMS INCLUDED HEAD START, PRESCHOOLS, AFTER-SCHOOL PROGRAMS, AN ART 


SCHOOL, FITNESS PROGRAMS, SENIOR CENTERS, DRUG TREATMENT, CAMPS AND 
EMPLOYMENT SERVICES. 





FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
FEATURE INTERGENERATIONAL AND CROSS-CULTURAL ACTIVITIES - BRINGING 


TOGETHER PEOPLE FROM DIFFRENT BACKGROUNDS AND AGE GROUPS, SO THEY CAN 


LEARN FROM AND WITH EACH OTHER. 





FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


OLDER ADULTS SERVICES: THESE PROGRAMS HELP OUR MOST FRAIL, VULNERABLE 


AND ELDERLY NEIGHBORS LIVE AS INDEPENDENTLY AS POSSIBLE AND WITH UTMOST 


DIGNITY, AND ENHANCE THE QUALITY OF LIFE FOR ACTIVE, SENIORS OF ALL 


AGES. 
EXPENSES 15,044,265. INCLUDING GRANTS OF 420,501. REVENUE 0. 


=== R RO . e 
FORM 990, PART VI, SECTION B, LINE 11B: 


FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND BEFORE IT IS 


FINALIZED (SIGNED), A DRAFT COPY IS CIRCULATED AMONG SENIOR MANAGEMENT, AND 
THE AUDIT COMMITTEE AND THE BOARD FOR REVIEW AND COMMENT. 


— @— — UU UU U U 


FORM 990, PART VI, SECTION B, LINE 12C: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 
832211 10-10-18 


Schedule O (Form 990 or 990- 2018) Page 2 
Name of the organization Employer identification number 


THE EDUCATIONAL ALLIANCE, INC 13-5562210 


ANNUALLY, BOARD MEMBERS, OFFICERS AND SENIOR MANAGEMENT ARE REQUIRED TO 
SUBMIT A CONFLICT OF INTEREST QUESTIONNAIRE. THE QUESTIONNAIRES ARE THEN 


REVIEWED BY THE BOARD SECRETARY AND ANY POTENTIAL CONFLICTS ARE ADDRESSED. 





FORM 990, PART VI, SECTION B, LINE 15A: 


THE EDUCATIONAL ALLIANCE'S BOARD EMPLOYS THE USE OF A LEGAL AND PERSONNEL 
COMMITTEE THAT REVIEWS AND RECOMMENDS SALARY GUIDELINES FOR ALL SENIOR 
MANAGEMENT AND KEY EMPLOYEES' SALARIES. THE BOARD OF TRUSTEES APPROVED THE 
COMPENSATION FOR THE CEO BASED ON THE RECOMMENDATION OF THE LEGAL AND 


PERSONNEL COMMITTEE. 





FORM 990, PART VI, SECTION C, LINE 19: 


THE DOCUMENTS ARE AVAILABLE UPON REQUEST. 





FORM 990, PART XII, LINE 2C: 


THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 





























832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule R (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pages 
[Part VIT] Supplemental Information. 


Provide additional information for responses to questions on Schedule R. See instructions. 


832165 10-02-18 Schedule R (Form 990) 2018 


EXTENDED TO MAY 15, 2020 


rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687 
(and proxy tax under section 6033(e)) 


Fo calendar yen 2018 or or wxyeartesining JUL 1, 2018 ansonaro JUN 30, 2019 | 2018 


j> Go to www. irs, gov/Farm900T for instructions and ths latest information. 









Department of the T ST 

Internal Hevenue Service j> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SONS) Organizadora OA 

A |__| Check box if Name of organization ( |__| Check box if name changed and see instructions.) Dee rere O 
address changed instructions) 

B Exempt ra ka Pn THE EDUCATIONAL ALLIANCE 13-5562210 


IN 
[X] 1c Number, street, and room or suite no. If a P.O. box, see instructions. a seo ega 
[ ]408¢0) A 197 EAST BROADWAY 
L] 408A [_]530(a) City or town, state or province, country, and ZIP or foreign postal code 
[| 529(a) NEW YORK, NY 10002 


pooR ET a E all assets F Group exemption number (See instructions.) P> 
87 447,768. | @ Chock organization type B [X] 501(c) corporation [ | 501(c) trust [| 401(a) trust | ] Other trust 
H Enter the number of the organization's unrelated trades or businesses. J> 1 Describe the only (or first) unrelated 


trade or business here P> . If only one, complete Parts l-V. If more than one, 
describe the first in the blank space at the end of the previous sentence, complete Parts | and 1), complete a Schedule M for each additional trade or 





business, then complete Parts II-V. 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = > C] Yes L] No 
If "Yas," anter the name and identifying number of the parent corporation. > 
J The books are in cara of B MARK A. ENSELMAN, CFO Telephone number B 212-780-2300 


(Parti | Unrelated Trade or Business Income — — — J (meme | _(B)Expenees | [G)Net 


b Less returns and allowances c Balance. > 
2 Cost of goods sold (Schedule A, lino 7) A Ml 


Gross profit. Subtract line 2 from line ic a... 


3 E 
4a Capital gain net income (attach Schedule D) I DERF aa E | C | 


b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 
e Capital loss deduction fortrusts == 
5 Income (loss) from a partnership or an S corporation (attach statement) 
6 Rentincome (Schedule C)  —=ss—ssg : ol i wi 
7 Unrelated debt-financed income (Schedule EJ 4 7 
8 
9 





Interest, annuities, royalties, and rents from a controlled organization (Schedule F} Eg 
Investment income of a section 50 1(c)(7), (9), or (17) organization (Schedule G)| 9 | 
10 Exploited exempt activity income (Schedule l) — š ; 
11 Advertising income (Schedule J) . en Tiia , se 44 | 
12 Other income (See instructions; attach schedule) 42 | 
13 Total. Combine lines 3 through 12 U aaaaa aaan KN 


| Part II | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Except for contributions, deductions must be directly connected with the unrelated business income.) 


14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salarios and wages ss 

16 Repairs and maintenance 
17 Bad dobls IAEA A ARSS SSA AE IAS 
18 Interest (attach schedule) (see instructions) 

19 Taxes and licenses eee w eae aN ak 
20 Charitable contributions (See instructions for limitation rules} 


21 Depreciation (attach Form 4562) U 0 0... E hp 21 


Less depreciation claimed on Schedule A and elsewhere on return 
Depletion 


22 

24 Contributions to deferred compensation plans 

25 Employee benefit programs... 
28  Excess exempt expenses (Schedule l) 
27 

20 

20 

30 

31 


Excess readership costs (Schedule J) 
Other deductions (attach schedule) 


mM a 


Total deductions. Add lines 14 through 28 I I U a... 0. 
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 3 0. 
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 

32 Unrelated business taxable income. Subtract line 31 from line 30 0. 


823701 01-0919 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) 


Fomaso-T(201) THE EDUCATIONAL ALLIANCE, INC **_***2210 Page 2 
| Part II! | Total Unrelated Business Taxable Income 








33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 33 | QO. 
34 Amounts paid for disallowed fringes L A | 34 | 
95 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) | 35 | 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of m 
lines 33 and 34 A Su ER I 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) AR 1,000. 
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, 
enter the smaller of zero or line 36 m 0. 
| Part IV | Tax Computation 
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) OT > | gg | 0. 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ry 
L] Tax rate schedule or El] Schedule D (Form 1041) > 
41 Proxy tax. See instructions > 41 | 
42 Alternative minimum tax (trusts only) O Re ti A A | 42 | 
43 Tax on Noncompliant Facility Income. See instructions | 43 | 
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies | 44 | 0. 
| Part V | Tax and Payments 
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) Th 1 
b Other credits (see instructions) Re a i b| O O 
c General business credit. Attach Form 3800 ase | | 
d Credit for prior year minimum tax (attach Form 8801 or 8827) ' Lasa | 
e Total credits. Add lines 45a through 45d ; 
46 Subtract line 45e from line 44 — sa — ee 46 | 0. 
47 Other taxes. Check if from: L_] Form 4255 [_ ] Form 8611 [_] Form 8697 [| Form 8866 [_ ] Other (attach schedule) 
48 Total tax. Add lines 46 and 47 (see instructions) — e ae | 48 | 0. 
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 _ | 49 | 0. 
50 a Payments: A 2017 overpayment credited to 2018 i O ee 50a 210. 
b 2018 estimated tax payments _ oo oe som | 48,000. 
e Tax deposited with Form 8868. o wines lso | | 
d Foreign organizations: Tax paid or withheld at source (see instructions) === a. lso] | 
e Backup withholding (see instructions) PEN à AN soe] | 
f Credit for small employer health insurance premiums (attach Form 8941) . s| | 
g Other credits, adjustments, and payments: LJ] Form 2439 < I 1 
C] Form 4136 C] other Total p> | 509 
51 Total payments. Add lines 50a through 50g ie ee aie eos: 48,210. 
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached J> E] | 52 | 
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed _ [> | 59 | 
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 | 48,210. 
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax Refunded | 55 | 48,210. 
| Part VI | Statements Regarding Certain Activities and Other Information see instructions) 
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here > x 
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = w W x 
If "Ves," see instructions for other forms the organization may have to file. R 
58 Enter the/alnount of tax-exempt interest received or accrued during the tax year > $ 
Underipe] B$ of perjury, | lare that | have examined this return, including ageompanying schedules and stalements, and to the best of my knowledge and belief, it is true, 
Sign corr i i plete. Declarafion of preparer (other than taxpayer) is bañad on All information of which preparer has any knowledge. 
Here b F| IN š PRES IDENT & CEO May the IRS discuss this return with 
__ fA < . the preparer shown below (see 
grrature of officer Daté bia Title instructions)? [ X | Yes [| No 
Print/Type preparer's name Preparer's signature Date if | PTIN 
Paid GDALENA M. AGDALENA M. self- employed 
Preparer CZERNIAWSKI ZERNIAWSKI 06/26/20 P00535099 
Use Only | Firm's name p MARKS PANETH LLP Firm's EIN P **-***8842 
685 THIRD AVENUE 
Firm'saddress > NEW YORK, NY 10017 Phone no. 212-503-8800 
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Form 8868 


(Rev. January 2019) 


Application for Automatic Extension of Time To File an 
Exempt Organization Return 


>> File a separate application for each return. 
P> Go to www.irs.gov/Form8868 for the latest information. 






OMB No. 1545-1709 





Department of tha Treasury 
Internal Revenue Service 






Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 


filing of this form, visit www. irs, gov/e-file-providers/e-file-for-chanities-and-non-profits. 
Automatic 6-Month Extension of Time. Only submit original (no copies needed). 


All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Enter filer’s identifying number 
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 






THE EDUCATIONAL ALLIANCE, INC 13-5562210 


File by th 
aie PAA do Number, street, and room or suite no. It a P.O. box, see instructions. Social security number (SSN) 
iting yor | 197 EAST BROADWAY 


instuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


NEW YORK, NY 10002 


Enter the Return Code for the retum that this application is for (filo a separate application for each return) ' y w 011 
Application Return || Application Return 
Is For Code | ls For Code 


Form 990 or Form 990-EZ 01 
Form 990-BL. 02 


Form 4720 (individual Form 4720 (other than individual 09 
Form 990-PF | 04 | Form 5297 10 


Form 990-T (sec. 401 (a) or 408 (a) trust 05 
Form 990-T (trust other than above 

MARK A. ENSELMAN, CFO 
e The books are in the care of > 197 EAST BROADWAY - NEW YORK, NY 10002 








Telephone No. > 212-780-2300 Fax No. j> 
© If the organization does not have an office or place of business in the United States, check thisbox _ U se ` = 
@ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this 
box - Mit is for part of the group, check this box and attach a list with the names and ElNs of all members the extension is for. 
1 | request an automatic 6-month extension of time until MAY 15 2020 , to file the exempt organization return for 





the organization named above. The extension is for the organization's return for: 
P i calendar year or 





b [X] tax year beginning JUL 1, 2018 „and ending JUN 30, 2019 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ==] Initial return E] Final return 


E] Change in accounting period 


3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less m 
any nonrefundable credits. See instructions. 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and m 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by "K" 
using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019) 


823841 12-19-18 


